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a. Full Name c.IDNumber

f}/v£fI8I1tfl\ 1?£L7/6N LcJf#\No'\ lTlG-G ?JlLoCO
b. Mailing Address (include City, State and Zip Code) d. Date Filed

r A J4NI'( /- I AI I),1fJ II/A /VA~ fk JA,N /6; 15
f!,D, ~/5) e. Phone Number

,10 v fZ ~ A LV 1/L ,:1><+:;0-- ./5'1-;;J 7/7
2. Report Year 3. Period Start Date (riunlddJ:vY)'!4: Period End Date (rtuntdd/YY) 5. Treasurer EulIName

~6/f). ;C£j7 /G
J
J()Jd- iJ~c 3),~t)(-:J- (I.. ~lYJ( l-I N K, u f;,)I/77l.(Jk

6. Tvne of Co1funittee (Check One )"Ii "W' 9;\TYile of Report (check oilly One type of reportfrom one category) ,

rn--c:andidate Campaign o Party Municipal State/County Referendumo PAC o Referendum o Organizational o Organizational o Organizationalo IndependentExpenditure0 Joint Fundraiser o Thirty-fiveday Quarterly o Pre-referendumo LegalExpenseFund o Pre-primary 0 First o Finalo Pre-election 0 Second o SupplementalFinal
7. Type ofF'und (if applicable, checkone) 'ii o Pre-runoff ~,Third o Annualo BoosterFund Semi-annual Fourth o Specialo BuildingFund 0 Mid Year Semi-annual

0 YearEnd 0 Mid Year 10. Special Report Nameo Other: o Final ~earEnd
8. .Number of Fundraisers this Report o Special inal

o Special

11.Account Iltformation A iii' ih't ,i',i'hk, .'0, 11.Account Information :i'" i\i :& " ;W), ,,,,,),<A

a. Financial Institution Full Name a. Financial Institution Full Name

/3/tNk o { J!1vl£IOC4
b. Purpose c. Account Code b.Purpose c. Account Code

~;hP7-}- JG- AI »»
d. Period Begin Balance d. Period Begin Balance

$ " $
CERTIFICA TION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of EljiOns.

fj~;<fK~1!{Jlf\UJ.£?V&iJk ~~~ # fi:-.~, /tJJAAf G
PrintedNameof Signer Signatureor AppointedTreasurer Date

FOR OFFICE USE ONLY
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Date Received: Employee:
Delivery Methodo Normal Mail

Date Postmarked: Employee:
o Registered Mail
1il Hand Delivered

Date Scanned: Employee: o Electronically Filed

Date Data Entered: Employee:
o Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2l OOA-E) to make committee changes.

• fAmendment
DIsclosure Report Cover U:::JYes D No
Use this form for general report and committee information, must be signed and submitted along with otherd.eTailedforrns.
D hi f date i f

CRO-IOOO NCState Boardof Elections August2008



Detailed Summary
Use this form to summarize all disclosure re ortin forms and to total monetar information

fA~endment

iJ;;;Lx£s",," J;L~~~~.
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. IDNumber

{JIll--.006

$

Total this
Election C eleStart of Election Cycle: January 1, :&2 I ~

4) Cash on Hand at Start $ 6'
RECEIPTS
5) Aggregated Contributions from Individuals (CRO·120S)

6) Contributions from Individuals (CRO·1210)

7) Contributions from Political Party Committees (CRO·1220)

8) Contributions from Other Political Committees (CRO·1230)

9) Loan Proceeds (CRO·1410)

10) RefundslReimbursements to the Committee (CRO·1240)
_,_m.·_~·~~

11) Other Receipt Sources

11a) Interest on Bank Accounts (CRO·12S0) $

11b) Contributions from Not-For-Profit Organizations (CRO·12S0) $

11c) Outside Sources of Income (CRO·12S0) $

11d) Legal Expense Fund - Other Sources (CRO·1270) $

He) Exempt Purchase Price Sales (CRO·126S) $

12) TOTAL RECEIPTS (Add lines 5, 6,7,8, 9,IO,lla, Ilb,lle,lld and lle) $
EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO·1310) $
... ,.~.~ .

13b) Contributions to CandidatesIPolitical Committees (CRO.131O) $

13c) Coordinated Party Expenditures (CRO·13lO) $
.~~~, ..,~ ···__~_mN_

14) Aggregated Non-Media Expenditures (CRO·13IS) $
'_··_·~~~m~

15) Loan Repayments (CRO·1420) $

16) RefundslReimbursements from the Committee (CRO·1320) $

17) In-Kind Contributions (CRO·ISIO) $

18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13e, 14, 15, 16 and 17) $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18 $
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO·1330) $

1) Outstanding Loans (inel. ones from other campaigns) (CRO·1430) $

2) Debts and Obligations owed by the Committee (CRO·161O) $

3) Debts and Obligations owed to the Committee (CRO·1620) $

4) Account Transfers Within the Committee (CRO·1720) $

5) Administrative Support (CRO·17lO) $
-, .....,---,.-.~~~~

6) Forgiven Loans (CRO·1440) $
,.

7) 48-Hour Notice Reports Sum (CRO-2220) $
8) Contributions to be Refunded (CRO-12IS) $
CRO-llOO NC State Board of Elections
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$ 0
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$
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dment

Contributions from Individuals Pg _ of __ L_ ....._._.~~_s_,,_D.~?~ .... ~
Use this form to report individual contributions over $50 or contributions under $50 if form eRO 1205 is not used
I: Committee Full Name (and Fund if applicable)

c, .''iliiL ,x LUi (" ;@ 2. ID Number ·ow

rx {tJ~N BAA Ie tLe (If oN (0 J1#1ITl~&
pJ-l- L CJC:,Q

~. Contributor Information 'iiT' --,- 10,"Adcf" jO R.emove -;; H' ,w,· ii;, 19
L

r .
.

~. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments

(include city, state, & zip) CAN&JtOl}iI::..

r1J If r t/ fi,AlQ>;M k"' c. Employer's Name/Specific Field

fO.~ f3I
W!? ~II- W_ 1/. (?~<6f~~

e. Election Sum to Date

$

f. Prior g. Account Code h. Form of Payment l. In-Kind Description j. Date (mmlddlyyyy) k.Amount

0 fFtf?.s~).IRL CIt." K A ,..'3; /2- $ 5~fJ.9S-

0 1i1?:>6 ~ 4La: 5.e-i~3/ I:L $ ;:2 Lfd.
(10-

0 $

3: Contributor Information 'Lil; 0 Add }'O Remove, ow 'ow. "
.,.

"

II. Full Name, Mailing Address & Phone b. Job TitlelProfession d. Comments

(include city, state, & zip) U~.DI.jJAir

FY If I 1/ ji: N.8AAI( c. Employer's Name/Specific Field

/J ,6 ~fJoy: IS) e. Election Sum to Date

B()~ GJ1-tU/ JiJL .-tt $. ;L ~~

. Prior g. Account Code h. Form of Payment i, In-Kind Description j. Date (mmlddlyyyy) k.Amount

0 ;::[) vh~e-k IO/:.2fo/lJ- $ I (/00. c:'d

0 ;CD d7~ J~!3J//1- $/'155: t;O

0 $

3. Contributor tnformation ,F .. , ;0H.jDAdd"':1i.D '"Remove jm;:;ii/I::. -: .• I""LL' +
a. Full Name, Mailing Address & Phone b. Job TitlelProfession d.Comments

(include city, state, & zip)

c. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior g. Account Code h. Form of Payment i. In-Kind Description j, Date (mmlddlyyyy) k. Amount

0 $

0 $

0 $

4. Total only this Page ~'/", .i[,lUi:' '\V .,,::]igNi;i, " ii ,ii,',. ill' Hi i!:ii,w/ i. 's ',/ii' Ai $ 3.-:< c-; -3. 10
5. T091 q,fA~~_CRO:J2l.0Pages/ ."..' o~J:ii:i L[,i~',j y Y ....... ' ,~l[~;;H,lli: $ 3

J
1-&3.'S-

,(Thi$ line must be 0" line 60/ Detailed SurnmaryPageCRO-llO,l;//ii If Hii".. 2}, ...i

CRO-1210 NC State Board of Elections Apnl2007



'--~'W-"'1. L jAmendment I
~:~~i~~~:~~:~~ expenditures from the committee for operating expe:~es, l~ntrib:~ions to C;!%d~~;polit~i~?~-~-j
conuruttees and coordinated Darty expenditures
1.CommitteeFuU Name (and Fund ifapplidlble)¥:/ ' iY,:~ i ,'. 2. ID Number .. .

3. Type'ofDisbursement (PleaseiiiseseparateCRO-1310 forms for each typeofDisbur&emenq' .iYm::%i:Ji~iYi:f

] Oneratinz Expenses 0 Contributions to Candidates/Political Committees [] Coordinated Party Expenditures

4.PayeeInformation:::\; i;::iiWii
@ i '.!D Add~ ilD Remove @i": in~ . "'Hi :@ii ,.i:H'

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

P~;Jf)}:.R--ro::. j-
/!Ju e, ~1fI<-/';VC

c. Level Registered (Specify)

D Federal 0 County:o State 0 Municipality: e. Election Sum to Date

· Account Code g. Form of Payment

4.PayeeInformatiQn:

h. Purpose Code i,Date (mm1ddlyyyy) j, Amount k. Required Remarks

:. . '"

· Full Name, Mailing Address & Phone
(include city, state, & zip)

:0 Add :0 Remove ··'iii: .

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)

o Federal 0 County:o State 0 Municipality: e. Election Sum to Date

· Account Code g. Form of Payment h. Purpose Code i. Date (mm1ddlyyyy) j. Amount

FD
v $ /

!D Add to' Remove ' ..... .,: ii"

k. Required RemarKS

4. Payee Information '.
a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name d. Comments

c. Level Registered (Specify)o Federal 0 County:o State 0 Municipality: e. Election Sum to Date

/ (10
$"," if 53.

· Account Code g. Form of Payment h. Purpose Code i,Date (mm1ddlyyyy) j. Amount k, Required Remarks

19J)

6. Total of AEli QRO-1310 Pages

5. TotaLoqlyJhisPage

77 $
.'. " : .
.: . ",; '.

(This line goes in line 13a of Detailed Summary Page CRO-llOO ijOperating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-llOO if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summarv Page CRO-llOO if Coordinated Party Expenditures)

7. PUrpOSe Codes (List detailed e~penditure_cocte in (h.) above);:i:': ~ .~ .iF"} .i· •. ".f c .

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other
* Codes reouire detailed exolanationinreouired remarks field (k) .. .

CRO·1310 NC State Board of Elections December 2009



North Carolina
State Board of Elections

506 N Harrington Street
Raleigh, NC 27603

Kimberly Westbrook-Strach
Deputy Director - Campaign Reporting

Mailing Address
ro Box 27255

Raleigh, NC 27611-7255
(919) 733-7173

Fax: (919) 715-8047

Certification to Close Committee
This Certification is used to express the intent to close the committee after all funds have been properly

disbursed.

FILED BY:
1f)/t/[}/8Mr tLf-CT / ON Call1ll1/77E£

'F. D 8/ U E !/8lltfk

Committee Name:

Treasurer Name:

Treasurer Address:
(include city, state, & zip)

7

Treasurer Phone:

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted 0f disbursements made after the "Final Report" is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
"Final Report" will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a "Final Report" with this Certification. This report must have a
zero balance with no outstanding loans or debts.

Note: This Certification is to be filed at the Election Board where the committee's campaign reports are filed.

Pender County Board of Elections
PO Box 1232

Burgaw, NC 28425

CRO-3400 Certification to Close Committee December 2009


